Early Childhood lowa Area (ECIA) boards must complete th&anral report online through the lowagrants.gov

Completing'Your EarlyrChildhoodlowacArea

Annual ‘Report-ondoewagrants.gov

website. The following component repo¥sl { S dzLJ & AarduMdrep@tl NR Q&

9 Board and Contact Information
1 Type of Services

Direct Services

Indirect Services

Car Seat Business Investment Program
Crisis/lEmergency Care Child Care Nurse Consultant
Dental Coordinated Intake

Early Care & Education Scholarships

hawk-l Outreach

Early Care & Education Supportive Services

Quality Improvement for Early Learning

Health Prevention

Preschool Scholarshpoordination

Literacy Professional DevelopmegtConferences
Prenatal/Postnatal Professional DevelopmentCreditbearing
Transportation Professional DevelopmentTraining

Public Awareness/Child Fairs

Resource Libraries

Technical Assistanc€onsultation, Mentoring,
Coaching

WAGE$

Family Support Home Visitation

Family Support Parent Education

Administrative Staff (ECIA director, support staff, etc.)

Administrative Expenses

Financial Summaries (Early Childhood, School Ready and Otla#ndjun
Financial Statement AttachmestEarly Childhood and School Ready)

= =4 =4 =4 -4

OVERARCHING IMPORTANT INFORMATION

 ,2dzNJ F NBIFQa Fyydzrf NBLEZNI 2y IsttdgslcanNdnefieposI 2@ A a Y

(DIRECT SERVIEES INRRELCT SERVECESgrdUped together in alphabetical order.

., 2dz Ydza (1 Y&$REEYD Q MaBSyZomplet® SDHIRERFERVICE and INDIRECT SERVICE
component report even if your board does not fund a program, services or activibeiof the types of
services
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1 The same instructions display at the top of each DIRECT SERVICE and INDIRECT SER&fCiegoripon
Always read the instructions at the beginning of a component report.

Instructions

If your board funds two or more programs, combine and report the
performance measures data together.

Use the TAB key to move from one field to the next. When entering financial
information, include both dollars and cents, example: 95234.22

Note: This is a two-part form; follow instructions carefully!

To begin entering information into this
completeallf i el ds except the AOptional: Ot hei
Click ASaveo at the top of the form. No
Sourceo field is available. | f applicab
amountinthef i el ds. Next, click on fASaveo at
for each O0Optional Fundingdo entry in th

4 Login

Welcome to IowaGrants.gov

Iowa’s Funding Opportunity Search and Grant Management System

FUNDING OPPORTUNITIES OFFERED BY IOWA ELECTRONIC GRANT MANAGEMENT SYSTEM
STATE AGENCIES

Iowa Grants.gov allows vou to electronically apply for and manage
Grant Opportunities grants received b_v-t]le state of Iowa. Iiersons atl.:essing the system
I 7o) — for this purpose are required to register.

oan Upportunities

Bids/Purchases Returning Users Sign In Here

Licenses/Permits MNew Users Register Here

[Registration Instructions)

You do not need to register for Search access.

/| tA01 2y WwSUdzNYAY Ared &S

current user [Note: If you have an A&A Enterprises
account,you usethe same information to log in.Click

2y WbSg | AaSNE wvatedhavisemM
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DOM Electronic Grant Management System

What Is ARA?

CREATE AN FORGOT
SIGN IN ACCOUNT PASSWORD FORGOT ID

Sign into DOM Electronic Grant Management System here.

Enter your Account Id and password to sign into DOM Electronic

Grant Management System.

Account Id: | | 1

Enter your account ID

and password.

Password:

[Sign In ] [Acr.:uunt Details ] @’]

Menu | Help | : Log Out \.9’4 Back | |
?_J Welcome

Main Menu
Click Help above to view instructions. Go to "My Profile” to reset password.
\j Instructions
8 wy Profile
f_a Funding Opportunities
@ My Applications

Q} My Grants '\\

I tAO1 2y Wa

3| Page

5/10/19



Menu | Help | & Log Out ) Back |
=)

9; Grant Tracking

Current Grant/Projects Closed Grant/Projects | Claims
Grant/Prajects in the status Underway or Suspended appear an this list. To view other Grant/Projects, click the closed Grant/Projects link.
ID Status Year Title Program Area Grant Administrator Grant/Project Amount
14-ECI TEST Underway 2014 14-ECITEST Early Childhood lowa Tena Malone $0.00
test Underway 2013 Test Early Childhood lowa Tami Foley $0.00
Total $0.00

Showing 1-2of 2

¢tKAad AONBSyakKz2d A& FTNRY

Kl @ & 2 ol theNjiptoiate state fiscal year

@) Menu | [ Help | i Log Out <3 Back | () Print|
{;); Grant Tracking

Grant/Project: 14-ECI TEST - 14-ECI TEST - 2014
Status: Underway
Program Area: Egarly Childhood lowa
Grantee Organization: EC| TA Team
Program Officer: Tena Malone

Awarded Amount:  $0.00

Instructions

The grant forms appear beiow.

Grant/Project Components
You can define your own alerts in the Alerts section

Component Last Edited
General Information 10/25/2013
Status Reports
Opportunity

I £AO1 2y Wi
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@Menu | B Help | '@Log Qut

9; Grant/Project Tracking

Grant/Project: 14-ECI TEST - 14-ECI TEST - 2014
Status:  Underway

Program Area: Early Childhood lowa

(3 Back | (& Print| P Add|

Grantee Orgamization: EC| TA Team

Program Officer: Tepng Malone
Awarded Amount: $0 00

Click on the appropriatstatusreport

for the annual report

Status Reports - Pending

ID
14-ECITEST - 01

Type Title Date From-To

Annual Report

Status Report: testdoq - 01
Grant: {pst001-Test grant
Status: Editing
Program Area: Egarly Childhood lowa
Grantee Organization: ECITA Team

Program Manager: Tarpj Foley

Components

07/01/2013-06/30/2014

Copy Existing Status Report | Return to Components

Due Date Submitted Date Arrived? Status
- Editing

Complete egeh comporent of e status moort 2rmd mark it 25 comaleds. Chck Swbeit wihen yow 2m dore,

Marme
General Information
Board and Comtact Infor rnation
Car Seat - Direct Services
Crisis/Emergency Care - Direct Services
Dertal - Direct Services
E=rly Care & Educstion Scholarships - Direct Services
Early Care & Education Supportive Services - Direct Services
Health Preswention - Direct Services
Literacy - Direct Services
Prenatal/Postnatal - Direct Services
Transportstion - Direct Services
Child Care Murse Consultart - Indirect Services
Coordinated Intake - Indirect Services
Hzwwk-1 Outrezch - Indirect Services
Guality Improwvement for Early Learning - Indirect Services

Freschool Scholarship Coordination - Indirect Services =

Professional Deweloprent: Corferences - Indirect Services
Professional Deweloprent: Cradit-bearing - Indirect Services
Professional Dewveloprent: Training - Indirect Services
Public Avwareness=/Child Fairs - Indirect Services

Resource Libraries - Indirect Services

Technical Assistance: Consultation, Mentoring, Coaching - Indirect Services
W GES - Indirect Services

Farmily Support - Home Yisitation

Family Support - Parent Education

Adrnini strative Staff

Administrative Expenses

Financial Surmrary - Early Childhood Funds

Financial Sumrmary - School Ready Funds

Financial Surmrmary - Other Funding

SFY1S Financial Staterment Attachrent p——

5| Page

These are the component reports that make up you
e 2dz Ydz3
Pty BveQ | MamR as@omple@ S+ OK 5
SERVICE and INDIRECT SERVICE component repo
if your board does not fund a program, services or

annualreportw9 a9a. 9wz

activities inone of the types of services
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Board and Contact fimrmation ComponentReport

Board and Contact Information

Area and Counties Served

Name of Eary Childhood Area:

Website:

Countesin ECIA:

Current Board Chairperson

Current Board Chairperson Mame:
Board Chairperson Address:
Board Chairperson City:

Board Chairperson State:

Board Chairperson Zipcode:
Board Chairperson Phone:

Board Chairperson E-mail:

Current Fiscal Agent

Current Fiscal Agent Name:
Fiscal Agent Address:
Fiscal Agent City:

Fiscal Agent State:

Fiscal Agent Zipcode:

Fiscal Agent E-mail:

Contact Person for the Local ECI Board

Contact Person NMame:
Contact Address:
Contact City:

Contact State:
Contact Zipcode:
Contact Phone:

Contact E-mail:

Click on

6| Page

Save’ t o

ARC Area

wiewy B Cwrebsite.org

Dubugue

ke, Chairperson
123 Moway Lane
Mowehere

I -
50321
712-415-7854

mt.chairpersoni®@abc.org

sayve

t

he

dat a

Complete the information in each
data field. After entering data in the
fields on this component report,

Ot A01 2y W{I @Sad(

you just entered.
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Click here to download the Board Matrix template.

Board Matrix Attachment™®

Click here to download the Community Plan Updates lemplate.

Community Plan Updates®

Click here to download the Executive Sumimary template

Executive Summary Attachment

2 KSy @2dz Ot A0l 2y al t )
following popup screen displaygNote: The type
of pop-up screen that displays will valpased on
@ 2dzNJ O2 Y LIzl SN &/ 2 KIONI ¢
and the template/form displays. Complete the
template/form and save it on your computefWe
recommend that you create a folder on your
G5S5a102Lk 2N a/ 5NRGSE
forms/templates.]

In this section of the component report, you
download/upload information.Complete the
following actionsF 2 NJ | G G OKYSy (&
I 2y 01 OG0 LYy T2NXNrepgork2y ¢ O
1 Board Matrix¢ Download and complete the
template and upload
T Community Platupdatesc Download and
complete the template and upload
1 Executive SummarnyThis is optional. Boards
may either download and complete the state
provided template and upload or upload the
board-developedexecutivesummary.

7

File Download

T [

Do you want to opet& save this file?

@ j Name: Annual_Report_Assurances_SFY14.doc
- Type: Microsoft Wor - 2003 Document

From: www.iowagrants.gov

| N | While files from the Intemet can be useful, some files can potentially
a ham your computer. if you do not trust the source, do not open or
e save this file. What s the risk?

[ Save ] [ Cancel J

The template/form
displays on your
computer screen for you
to complete and save.

5/10/19



Click here to download the Board Matrix template.

Board Matrix Attachme nt@

Click here to download the Community Plan Updates template.

Community Plan Updates® _:,]a

Click here to download the Executive Summary template.

Executive Summary Attachment |[=

gh

(& lowaGrants - Internet Explorer

Upload the template/form by clicking on
0KS A02y GKFG Aa |
Note: This upload icon does not display
@2dzNJ AaONBSY dzy (At
W{Ir@gSQ 2y GKS LI 3S
previous page shows that the upload ico
does not initially display.]

= ) |

f::’) https:,//www.iowagrants.gov/addComrponentiEntirtyAttachment.dp?pk:1384287358632&fd=StatusReportEciEarlychi )

Attach File

Upload File: C\lyserstOwper|\DesktoplAnnual_Report_Assurances_SFY14.d Browse...
‘ Attach File '
~—  —

ThispopdzL) &8 ONB Sy RA&LX I &
find the template/formin the locationwhere it is
storedon your computer After you select the
document, this popup screen displays again.
bSE(GX Of A\ORf G¥Q W

8| Page
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Click here to download the Assurances and Signature Fage.

Assurances and Signature Page

Attachment* Annual_Report_Assurances_SFY14.doc = ‘ﬁ

Click here to download the Board Matrix femplate.

Board Matrix Attachment® _'-'.}'

Click here to download the Community Plan Updates template.

Community Plan Updates™® —q}

Click here to download the Executive Summary template.

Executive Summary Attachment (=

R

DIRECT SERVICE and INDIRECT SERVICE CoRgooest

NOTE: Assurances attachment is no
longer part of the annual repdt This
screen print just provides an example.

The uploaded document file nanaad a
document icomow displays.Once you

have uploading the attachments and
templates, € A O] 2y Wal NJ

@y Menu| E Help | ¥ Log Out

{_3 Grant/Project Tracking

Status Report: 14-ECI TEST - 03
Grant: {4._EC| TEST-14-ECI TEST
Status: Editing
Program Ares: Egrhy Childhood lowa
Grantee Organizetion: EC| TA Team

Program Mansger: Tena Malone

Instructions
If your bosrd funds two or more denial programs, combine and report the pg)

Use the TAE key to mowe from one figld o the next. When eniegs
Note: This is 2 wo-part form; follow insouction

To begin enfenng information info this form, chcl
the top of the form. MNow, the "Optional: Of

Dental - Direct Services
Mame of Program or Service

List the name of each contracior funded.

Contractor
Description

Indicate Program Type:

Link to Which Comm. Plan Priority or
Priorities

<y Back | | (X Edit|

After selecting a DIRECT SERVI
or INDIRECT SERVICE compon
reportz Of A O] 2V

ince measures data together.
inancizl information, include both dollars and cents, example; 95234.22
i =t the fop of the form. You can complete alf fields except the "Opfional: Other Funding Expended and Sowrce” field, Click “Save” af

unding Expended and Source” field is awvailzble. i applicable, cick "Add” to enfer the source and funding amownt in the fields. MNext, click
on “Save” af the top of the form. Rej this process for ezch ‘Optional Funding” entry in this section.

Mark as Complete | Go to Status Report Forms

9| Page
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Compl eting the f-Delrestf dGrertvh eepofsDe rctoamMponent

The first set of screenshots have blank fields, the secondaetata entered ithe fieldsand the third set
providesscreea K2 G a | FGSNI&LOEt A0l AyYy3 2y a{l @S

Blank Fields

Dental - Direct Services

Name of Program or Service

List the name of each contracior funded.

Contractor

Description

Indicate Program Type:

-
Link to Which Comm. Plan Priority or
Priorities
How much was invested (input measures)
Fizcal investments must coincide with eady chidhood financial siztement
Source Amount

e —— _rT
School Ready-CQuality $0.00
School Ready-Other Programs/Sarvices <0.00
School Resdy-Admin $0.00

Optional: Other Funding Expended and Source <

Source

IMPORTANT: You can
G!'55¢ 2GKS
sources after saving the
initial data you enter.

11| Page 5/10/19



How much was done or produced (Qutput measures)
Age of children senved (35 of September 13)
CQutput Measures # done or produced
Prenatal
Children 0 to 1 Year

Children 1 to 2 Years

=T R— T I — N —]

Children 2 to 3 Years
Children 3 to 4 Years
Children 4 to & Years

Children § to & Years

How well did we do it (Quality/Efficiency Measures)
Children Screened for
# Achlzwed Hessurs
Of those Children Sereened, % referred

on for additional services or treatment
2 Achleyad Hancurs

VWhat Was the Change in Conditions for Those We Served (Qutcome Measures)

% of children who need dental
trestment that went to & dentist
# Achlzved Hessurs
U of children who are cavity free
# Achivaed Mascurs

I R V.

Data Entered in Fields

Dental - Direct Services

Mame of Program or Service

Bright Smilies
List the name of each contractor funded.
Contractor zz- county Public Health -
Description Program pl:rr:nvides screenings for dental cawvities, -

fluoride warnish, and dental care education.

Indicate Program Type: | 5¢3|ly Developed Model -

Link to Which Comm. Plan Priority -
or Priorities [1€3lthy Children

12| Page 5/10/19



How much was invested (input measures)

Fiscal investments must coincide with early childhood financial statement

Source Amount
o
== S —
School Ready-Quality 3000.00
School Ready-Other Programs/Services 1000.00
School Ready-Admin 0

Optional: Other Funding Expended and Source

Source
$0.00

How much was done or preduced (Output measures)
Age of children served (as of September 15)
Qutput Measures # done or produced
Prenatal
Children 0 to 1 Year
Children 11to 2 Years

Children 2 to 3 Years

%‘IU‘ICJCJCJ

Children 310 4 Years
Children 4 to 5 Years 0

Children 5to 6 Years 0

How well did we do it (Quality/Efficiency Measures)
Children Screened for Cavities 65

# Achieved Measure

Of those Children Screened, % 0
referred on for additional services
or treatment = Achieved Measure

What Was the Change in Conditions for Those We Served (Outcome Measures)

% of children who need dental

treatment that went to a dentist
= Achieved Measure

% of children who are cavity free 55

= Achived Measure

Data Saved

Dental - Direct Services Mark as Complete | Go to Status Report Forms

Name of Program or Service Bright Smilies
List the name of each contractor funded.

Centractor ABC County Public Health

Description  Program provides screenings for dental cavities, fluoride varnish, and dental care
education.

Indicate Pregram Type: | ocally Developed Model

Link to Which Comm. Plan Priority :
or Priorities.  MEAINY Children

13| Page 5/10/19



How much was invested (input measures)

Fiscal investments must coincide with eanly childhood financial statement

Source Amount
School Ready-Family Support 50.00
School Ready-Praschool $1,500.00
School Ready-Quality $3,000.00
School Ready-Other Programs/Senvices $1,000.00
School Ready-Admi = Ly X 4 0.00
e , 2dz Oy y2dide Od .. $5 5?0.00
identify other funding sources

Optional: Other Funding Expended and Source that Supported the program P Add
Source service or activity. ey

Total Funding
Total §5 500.00

Following are screenshots for adding other funding sources thapported the program, service or activity.
Optional: Other Funding Expended and Source

Source® %0.00

Amount

Optional: Other Funding Expended and Source

Source®

-Smile $1000.00 o o
Amount '\ After entering information in

iKS g2 FASER

How much was invested (input measures)

Fiscal investments must coincide with eany childhood financial statement

Source Amount
i maian " S
== SO S i
School Ready-Cluality $3,000.00
School Ready-Other Programs/Semnvices $1,000.00
School Ready-Admin 50.00
Totals $5,500.00
Optional: Other Funding Expended and Source
Source
smie ¢KS Wl 26 YdOK ¢ 3§ o000
now includeghe other funding sources
Total Funding I y R GKS ac¢2iGl) f C
Tetal  $6,500.00 recalculated.If there is additional

WhiKSNJ CdzyRAY3IzZIQ
enter the informationand repeat the
same steps previously described

14| Page 5/10/19



How much was done or produced (Output measures)

Age of children served (as of September 15)

Output Measures # done or produced
Prenatal 0
Children 0 to 1 Year 0
Children 110 2 Years 0
Children 2 to 3 Years 5
Children 3 to 4 Years 50
Children 4 to 5 Years 10
Children 510 6 Yeg 0
Totals 65
well did we do it (Quality/Efficiency Measures)
Children Screened for Cavities 65 65 100.0%
# Achieved Measure # Passible %o
Of those Children Screened, %
referred on for additional services 10 . 65 . 15.38%
or treatment * Achieved Measure # Possible %
Cost per Child for the service %’5[}[}_[}[} 65 $100.00
Total Cast = of Children 5

What Was the Change in Conditions for Those We Served (Outcome Measures)

% of children who need dental g 10 80.0%
atment that went to a dentist = achizved Meazure = Passible %o

% of c™gren who are cavity free 5§ 65 84 62%
L4

= Achived Measurs = Passible

T_ Much of thedatain this section
updatesand calculate automatically

Dental - Direct Services Mark as Complete | Go to Status Report Forms
Mame of Program or Service Bright Smilies
List the name of each contractor funded.

Contractor  ABC County Public Health

Description  Program provides screenings for dental cavities, fluoride varnish, and dental care
education.

Indicate Program Type: | gcally Developed Model

Link to Which Comm. Plan Priority Healthy Children

ne Deinsitioc

When you are finished updatipisaving the
componentreports O f M&R as Eomplétd £
wO9a9a. 9w @&2dz Y @il

I v WarklasompleteQd S| OK 5L w9
and INDIRECT SERVICE component report e
your board does not fund a program, services

activities inone of the types of services

15| Page 5/10/19



Components

v’mmrrhrawmto'mam'uwmmh it 25 compirde Cick bz.tx'ndmnrm. amc&:m

ST et e OO A Y BT

Wl

I&muﬂmn-

Board and Comact mlonmatoe

Car Seal - Dyect Serwnces
[CrinisEmorgoncy Care - Diect Scrvices
| Dimtal - Diect Sorvices

Eardy Care & Educabon Scholarships - Dvoct Seraces
Early Carw & Fducation Segpeetive Servicas - DWect Sarvices

Iulth Prevention - Drect Ssrvices
Looracy - Deect Services
ProsattPostnatl - (eoct Servcos
Transportation - (srect Services

(had Care Nunes Consultunt - ndirect Services

Cocedfmatod ntake  INGract Services
Hawk ! ODutreach - Induect Services

Qualky Imps for Eariy - Indwect Sarvices
Peeschoot Sciodieahip Cowdination - Indiect Sarvicos

| Professional Development: Conferences - indroct Services
Professonal Dewiopmaent: Cradi baaring - iSrect Services
Professsonal Develupmont: Tramng - Indrect Services
Pt iChad Fais - Sovces

Tasowrco Lrares - nect Services
Techescal L% o, M

After you mark a componemeport as complete,
I WOKSOlYINLIQ RAZLI I @
YR GKS RFGS RAALX @&

Previow | Submit

Tl SR A B TR T

Oy a015

06232015
06242015
0d42018
0Tma0 s
062412015
oaan0 s

feQa2014
GEIZARUTS
00242015
08342015
GeRA2MSE

- Indreect Services 07092014

WAGES - Indiroct Services

Famay Support . Hoese Visitation

Famdy Support - Parent Egducation
Admianative Sttt

Aanmirative Expenses

Fnancs| Swmimary - Earty Childhood FHimts
(Anancial Summary - Sehood Ready Funde
Fnanciel Summaty - Othor Fasdng

SFY15 Fnancist Staterment Attachment

16| Page

v
v
v
v
v
v
v

G6242015
g7nanms
0ea242018
OTOAR0S
0710812015
otrazns
O7T0R015
002412015
orams

L N NN
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FAMILY SUPPORHOME VISITATION and FAMILY SUPRGRRENT EDUCATIObmponentReport

TheFAMILY SUPPO€&dmponentreportsrequire input datao help you with verifying that the expenditures in the
annual report balances with the financial statementéou will also attach yoldAISEReport toone of the Family

Support reports Remember to review the instructions on the Yo®
2y Wal NJ

W{iI@gSQ FyR KSy Of A0]

/I fTA01 2y WORAGZQ O2YLI
Fa /2YLX SGSoQ

Optional: Other Funding Expended and Source Add
Souce Amount
foundataon $100.00
$100.00
Total Funding
Total §£560.00

RedCap Report

ANECh your REaCan Repov! heve
RedCop Report @A
Instructions
1T 0u DORT TUNGK WO OF Mane FRNAY SLIOOVT AT 1SRN0 IVOGTama, COMDINe 500 MR NG perDimmanc e Masawss daly iogwthe

Liso dhe TAE ey & move fom one fedd 30 tho peot. WhHen enieving Soanc al ndoymmadion, inchade bobh dofars and conda, ecampie @3234 22

Note: This i 3 two-part formn; folow instructons carefuly!

FOrmadOr: AndD e fowm, CNeA "Eav &f the

T & MW 100 of e v Repas! e

Bokds. Nas?, ok an *5

Family Support - Home Visitation

OO, Qe Funaing Expenca

R AT X0 RO%Y e SOy &

Name of Program or Service
Contractor

Destmplion

Indicated Program Type:

Lk to Which Comm, Plan Priomty
or Priarities

HMome wsiisnon sences
Lutheran Senicas

Frovides intensive in-bome vistitation sarvices to
tfamilie= with children age= 0-3.

Rezearch Based / Promising Practice -

Secunng and Nurmsing Families

Unked es oll ECI Ares pricotniac

How much was invested (Input measures)

Frscal irpasimants must COncrie wtth eavls Chwood fnancial stdterment

Saurce
IR 17 SGRean ilw
00
$100 00
$10000
3chno! Reagy-Admwr $iooe
Optional: Other Funding Expended and Source Add
Source Amount
foundaton §100.00
$100.00
Total Funding
Total §£580.00
RedCap Report L. .
PR iy o At this time, you are not required to

upload the DAISEY Repof@ick on
Wal NJ | & wieg youareS {
finished with this report.

RedCop Report @8 Add 4/\

5/10/19
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Administrative StaffComponent Report

TheADMINISTRATIVE STaA&mponent report{(ECIA director, support staff, etegquires input data to help you

with verifying that the expenditures in the annual report balances with the financial statements. Remember to
reviewi KS AyaidNdHzOGA2ya 2y GKS F2NXO I tA01 2y WORAGZIQ C
Fa / 2YLX SGSoQ

Administrative Staff (sarvice coordination and collaboration)

Name of Administrative Staff A pe fyractor

Employer of Record  County of Dubuque

How much was invested (Input measures)

B LAl nts /uial C O e witl) Sary SN0 Dnand il afemman!
Saurce
Earty Childhood Admin $10000
Behool Reade-Oualty $10000
fehool Ready-Omenrdesignated $10000
Sthood Raady-Admin s10000

Optional: Other Funding Expended and Source

Source Armourt
al 10000

$100.00

19| Page 5/10/19



ADMINISTRATIVE EXPENSES Comp&egurt

Follow the same process for completing RBMINISTRATIVE EXBE®omponentreport as you did with the
DIRECT SERVICE and INDIRECT SERVICE coegmheRemember to review the instructions on the form. Click

2y WORAGZO O2YLX SGS GKS REGlI TAStRaz Ot A0l 2y Wl @S

Instructions
LUae the TAB key to move from one feid fo the next. Inciude both doiiars and cents, example; 95234 22

Refar to Tool 3 for aparoariate funds svaliaie for administrative expenses.

Administrative Expenses - Early Childhood Funds
Flacal Imvestments Must Coinclide With Early Childhood Financial Staterments

Early Childhood Expenses/Fees

Fizcal Agent Fees $100.00
Liahility Insurance Fees $101.00
Financial Audit Fees $102.00
Board Expenses $103.00
Other (non prograrm) describe below £104.00
Description

Early Childhood Other

travel expenses and mileage
{non-program) Description

Administrative Expenses - School Ready Funds

Flacal [nvaalimenta Mual Caineide With Sehaal Réady Financial Slatemeant

School Ready Funds Expenses/Fees Admin Ciuality Cither/Undesignated
Fiseal Agent Fees 200,00 $201.00 $202.00
Liability Insurance fees $200.00 $207.00 F202.00
Financial sudit faes $200.00 $201.00 $202.00
Board Expenses $200.00 $201.00 $202.00
Other (non-program) describe below 200,00 $201.00 Fz0z.00
Description

sSchool Ready Other (non-program)

Lrave ]l expEnses
Description

School Ready

school Ready Expenses/Fees School Ready Family Support School Ready Preschool Support
Financial Audit Feas $300.00 $301.00

20| Page 5/10/19



FINANCIAL SUMMARYrQmonent Reports

For the FINANCIAL SUMMARY comporepurts (Early Childhood, School Ready and Other Fundyog)are

NEIljdzZA NER (2 |yagSNI 6§KS O2y FANXlandthendt Kk @b a@miedomdut@ 5t A O
calculates basedrofinancial datgyouentered on other componenteports. If you make adjustments on other

forms, the totals also update on this formfter confirmingthat the summary reportotals match the totals on your
FAYLFYOALE adriSYSyisn O2NDOBIDHK PFIF NKSIELb2VLILSE { ! as

Confirmation_question Go to Status Report Forms

Did you complete all the required i
forms?* =

School Ready - Quality
Funding Direct Services Indirect Services ECI Directar Administrative Expenzes Total Expended

School Ready - Quality 23880 F1462.00 F100.00 $1,005.00 $1,68585.40

School Ready- Other/Undesignated
Funding Direct Services Indirect Services ECI Director Administrative Expenses Total Expended

School Ready- OtherUndesionated F422.00 $152.00 10000 $1,010.00 §1,685.00

School Ready- Admin

Funding Direct Services Indirect Services ECI Directar Administrative Expenses Total Expended
School Ready- Admin F238.00 F162.00 $100.00 $1,000.00 §1,490.00

School Ready Funds Total
School Ready Funds Total $5|E5g.5g
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FINANCIAL STATEMENT ATTACHMENT Compteymort

For the FINANCIAL STATEMENT ATTACHMENT comgpornyoudownload and upload the financial statements
for each of the funding sources (i.e., E&lyildhood and School ReadyJhere are two difference attachments for
SIOK Fdzy RAy3a &2 dz2NDOS® CKS W. . Q CAYLFYOALf {GFGSYSyd A

the signed and scanned copy of the financial statem&emember2z Wal NJ & / 2YLIX SGSQ | T
financial statementsREMEMBER t o put vyvour ECIA's name on the fin

Instructions

Click here {o downioad the Eariy Chifdhood Financlal Staterneant
Click here o downioad the School Ready Financial Statement

SFY15 Financial Statement Attachment Mark as Complete | Go to Status Report Forms
Attachment Description File Mame File Size Type Deleta?
Early Childhood Financial Statement 102.0 MB @
Certified Early Childhood Anancial Statement 102.0 MB @
School Ready Financial Statement <\‘ 102.0 MB 7]
Certified School Ready Anancial Statement 102.0 MB @

Click on the appropriate financial statement. Note
You can either download the financial statement fro
this screen or the ext screen that displays.

Menu | Help | i Log Out (5 Back |
e

@ Status Report

Attach File

Click here o download the Early Childhood Financial Staternent
Click here o download the School Readly Financial Statement

Upload File:

Browse.. (SR Financial Statementxs

Description:%

Jchool Ready Financial Statemen

/ £t A0l 2y V. Nihahdab
statementin the location on your
computer where it is storednd
select Enter a description in the

W5 SEONRLIGAZ2YQ TA

Instructions

Click here to download the Early Childhood Financlal Staterment
Click here to download the School Ready Financial Statermnent

SFY15 Financial Statement Attachment Mark as Complete | Go to Status Report Forms

Attachment Descriptian File Mame File Size Type Delete?
Early Childhood Financial Statement 102.0 WE 7
Certified Early Childhood Financial Statement y 102.0 MB 7}
School Ready Financial Statement @ 1020MB  xlsx )
102.0 MB 7]

Certified School Ready Ainancial Statement
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Printing
You have twaptions for printing the annual report.

1. Print each component reporseparately To do this, select the component report you want to print. Once
the report displays on your screen, press and hold@ield S& 2y
printing popup window display$or you to complete the necessary actidsbegin printing [Note: This is

the computershortcutmethodfor printing]

2. Print the entire report. On the main Components page that lists all the forms in the annual repedsand
K2f R GKS W/ GNXQ 1Se
complete the necessary actions to begin printifdpte: A continuous report generates for all component

2y

reports even if you do not enterada in a report.

@Menu | B Help | '@Log Out

i34 Grant Tracking

Status Report: test001 - 01

Grant: test001-Test_grant

Status: Editing

Program Area: Farly Childhood lowa

Grantee Organization: EC| TA Team

Program Manager: Tgmj FD|Ey’

Components

@2dzNJ { Seo2l N

Iy R

& 2 dzNJ 1 S &-@pavindeR didplgyRforh@ua &  { F

\rg Back | \2} Print |

Compiste each cormponent of the status report ahd mark it as complete. Click Subrmit when ol are done.

General Information

Board and Contact Information

Car Seat - Direct Services

Crisis/Emergency Care - Direct Services

Dental - Direct Services

Early Care & Education Scholarships - Direct Services

Early Care & Education Supportive Services - Direct Services
Health Prevention - Direct Services

Literacy - Direct Services

Prenatal/Postnatal - Direct Services

Transportation - Direct Services

Child Care Nurse Consultant - Indirect Services

Coordinated Intake - Indirect Services

Hawk-1 Outreach - Indirect Services

Quality Improvement for Early Learning - Indirect Services
Preschool Scholarship Coordination - Indirect Services
Professional Development: Conferences - Indirect Services
Professional Development: Credit-bearing - Indirect Services
Professional Development: Training - Indirect Services
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Complete?

v

A N T T N N N Y

Last Edited

07472015
Q62372015
Q62372015
Q6232015
Q62372015
062372015
Q62372015
Q62372015
Q62472015
Q62472015
07/09/2015
Q62472015
Q62472015
Q62472015
Q62472015
062472015
Q62472015
062412015

Preview | Submit
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Submitting

Once you have entered dlie data in the component reports and uploadezinplates and forms, you are ready to

submit the annual report for your ECIA. All comporreportsMUSTo S Wal NJ SR Fa / 2 YdsftoS G S Q
submit your report everif your board did not fund a program, service or activity for that type of serki¢ieen all
componentreportsk NBE Wal NJ SR fIAZD 1/ 2WLIYS WHYGR (@ Q b2GSY hyOS &2
longerabled KS YI 1S OKIFy3Sa 2NJ dzLJRI 4§Sao . 2dz Ydza.ion@shg G Ol
report is unlockedyou canmake updates! FG4SNJ YI { Ay3 OKIy3aISa G2 @&2dzNJ NB LR N.
button again.

Status Report: test001 - 01
Grant: test001-Test_grant
Status: Fiting
Program Area: Egarly Childhood lowa
Grantee Organization: 0| TA Team

Program Manager: Tgmj Fuley

Components Previ ew

Complste sach componant of the status report and mark it as compliste. Click Subwmit when you are done.

MName Complete? Last Edited

General Information v

Board and Contact Information ' 0711452015
Car Seat - Direct Services ' 0Bi232015
Crisis/Emergency Care - Direct Services v 0B/222015
Dental - Direct Services v 06/2312015
Early Care & Education Scholarships - Direct Services v 06/2302015
Early Care & Education Supportive Services - Direct Services ' 0Bi232015
Health Prevention - Direct Services v 0E/2320145
Literacy - Direct Services v 062312015
Prenatal/Postnatal - Direct Services ' 062412015
Transportation - Direct Services ' NB/2412015
Child Care Nurse Consultant - Indirect Services v 0709720148
Coordinated Intake - Indirect Services ' 06/2412015
Hawk-1 Outreach - Indirect Services ' 062412015
Quality Improvement for Early Learning - Indirect Services v 0B/2412015
Preschool Scholarship Coordination - Indirect Services v 0672472015
Professional Development: Conferences - Indirect Services v 062412015
Professional Development: Credit-bearing - Indirect Services i 0B/24/2015
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